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65071
l Utah Partnership/Limited Liability Partnership/ | 2007
Limited Liability Company Return of Income TC-65
For the year ending Dec. 31, 2007, or fiscal taxable year beginning Rev. 12/07
and ending -
9999 FOR AMENDED RETURN - ENTER CODE (1 - 4) from page 2
. Enter“X"if you filed federal form 8886
| | Name Employer ldentification Number
Check box{es) i pioy umbe
if this is a ARCONand Gas LP £4 - oo ocols
new address: Address ] ! ' Telephone number
! Physical € O\ Pip €a :
18  address -~
71 Mailin -
e addregs‘ City A _lv State ZIP Code
f\ui @IVIRA) iy aoo |
N
Indicate whether the. P General or Limited o Limited Liability ; Limited Liability
entity named above is a: T )( Partnership ; Partnership L Company
NOTE: Do not file this return for a partnership if all partners are Utah resident individuals (see inst. page 1)
1, Number of partnersfmembers who are not Utah residents ..., e 1 Q\ -
2. Date registered in Utah (MM/DD/YY) ... S R B B AL e 2 ) t \@} i J g 4 C] &
3. if dissolver: date of dissoltion {IMM/BDEYTY) .. mersainisiimniiinissiosissasiosimmsssisnsssssiiansas ® 3
4. Did the entity have income derived from Utah sources or maintain ... e 4 Yes y No
a bona fide office, store, factory or place of business in Utah?
5. Amount of Utah income (attach Schedules A and B, if applicable) ....cmvivnssininsiivenn. @ 5 5gx5 3 V1
)
6. Percentage of Utah income attributable to NONFESIHENS .....vvrvvirsmssriscseisirsisit s i e 6 ! O O
7. Is this a composite return on behalf of nonresident partners/members?,..... ..o erissnninse ® 7 Yes \7( ‘No
If you answered yes on line 7, you must complete lines 8 through 17
8. Utah income attributable to nonresident partners/members INcluded ..., @ 8 SR S5 2\ l-\
in composite filing (attach form TC-85 Schedule N)
9. Deduction amount — 16 percent (multiply line & by .15) s 9 B 07
10, Utah taxable income attributable to nonresident partners/members ... wssnsssseis 10 o2 5\V7
included in composite filing (line 8 minus line 8) ) !
R el SR T R e (N R R e LR R s 11 .0698
12, Tax (line 10 multiplied by line 11)....... @12 54 737
18. Amended returns only — refund received on original return b e 13
14. Total (add lines 12 and 18) ..cevevvcinnie SRRV, | 3 l-{-l 253
15, Taxes prepaid (including extension prepaymenis and voluntary prepayments) .......coieresees 15 ;{}
If this is an amended return, include payments made on original return.
16. Tax Due (If the amount on line 14 is greater than the amount on line 15, wccvciniiiiinins o 16 3 L-L > ;7
subtract line 15 from line 14.) &)
17, Refund (If the amount on line 15 is greater than the amount on fine 14, ..o, 17

subtract line 14 from line 15.)
Official Use Only

Under penalties of perjury, | declare to the best of my knowledge, this return and accompanying
schedules are true, correct and complete.

g of general par b Date IZ/Emur “X* if the Tax Commission
= ‘%b‘ i (_97 may discuss this return with the
Paid preparer’s signature Date Preparer's SSN/ PTIN
Paid et vy e -::’:.—:ms.‘%i\ ST A\~ O q&‘ﬁicl" 06 - ooy -
Preparer's | Firm's name {or yours, it selt timpfuyed) Telephone number Employer identification number
Section %?%Cw&”“ﬁ\\‘ te TRTon K ‘g»‘.’\w FoclHlg- S5 e- V3NV W-ooona \\
Paid preparer's complete address i City State ZIP Code
oo E<ile Derive B g ooy TM 7Y Gemi
=a]

File return with the Utah State Tax Commission, 210 N 1950 W, SLC, UT 84134-0270, telephone (801) 297-2200 or 1-800-662-4335, www.tax.utah.gov

i



TC-85A

TC-65 Schedule A - Utah Income for Nonresident Partners Rev. 12/07
Partnership name Taxable year ending ] Employer Identification Number
ABL O\ and bas LP Listmieee I R
1. Ordinary business income (Joss) from line 1 of fedyerai form 1065, Schedule K ............ |1 L?).:) = ’C{ V5
2. Net rental real estate income (loss) from line 2 of federal form 1065, Schedule K....... | 2
3. Other net rental income (loss) from line 3¢ of federal form 1065, Schedule K R
4. _Guarameed payments from line 4 of federal form 1065, Schedule K ......ccovcirvirininacs 4
5. Interest income from line 5 of federal form 1065, Schedule K................. Sl i Y g 6 O
6. Ordinary dividends from line 6a of federal form 1065, Schedule K ........ i | D
7. Royalties from line 7 of federal form 1065, Schedule K. TR aveee 5 T
8. Net short-term capital gain (loss) from line 8 of federal form 1065, Schedule K........... 18
9. Net long-term capital gaé:a {loss) from'line 9a of federal form 1065, Schedule K.... 9 ;;! 6 6 O
10. Net section 1231 gain (loss) from line 10 of federal form 1065, Schedule K............... | 10
11. Other income (loss) from line 11 of federal form 1065, Schedule K.....c.covovivvcnei | 11
12. TOTAL income (add lines 1 through 11) ................. v i
13. Section 179 deduction from line 12 of federal form 1065, Schedule K........ W 13 00
14. Investment interest expense from line 13b of federal form 1068, Schedule Kot 14 00
156, Section 59(9)()’2) expenditures from line 13¢(2) of federal form 1085, Schedule K........ 18 _ Q0
16. Other deductions from line 13d of federal form 1065, Schedule K.iiiiciionn. 16 : 00
17. Foreign taxes from line 161 of federal form 1066, Schedule K..c.vuonvecee.. simcssrsirons o |17 00
18, TOTAL deductions (add lines 18 through 17) ....... s i et
19. NET partngrship income (subtract line 18 from ling 12) v.ceveecnsrmiviresssnins
-20. Interest from U. S. Government obligations included on ling 5 above..... i v
21. Utah nonbusiness income net of expenses (568 INSIUCHONS) ..o e
20 Non-Utah nonbusiness income net of expenses (see instructions) ..u...vueasvcsssnienens s Sl ue i e St evie
23. Add lines 20 through 22.......-... SRR e e s e S g
24, NET income subject to apportionment (subfract line 23 from line 19).....ccv0s R i s e 220 965 00
25, Apporﬁoﬁmem fraction to six decimals (1.000000, or decimal from TC-65, Schedule B, ine 8)........cccvviiniinins 15 _’ : ,"i 3 é ﬁ ,LB.
26. UTAH business income {multiply ine 24 by lIN@ 25). ...o..ccriiimimiiiisnisnsisin s s s Sl 26 5'3 5-‘ 3 ._‘ 00
27. UTAH nonbusiness income (enter amount from line 21} ..c.o.cviea e DR 27 00
28. TOTAL Utah income (add line 26 and Jine 27). Enter here and on line 5 of TC-65. ...... 28 5’3 5' 3 | '-1 00




TC-658B

TC-65 Schedule B - Apportionment Schedule Rev. 12107
Parlnership name Taxable year ending Employer Identification Number
PBC 5.} and Gse | P 1 213110008 LA - G0 OO0 &

Describe briefly the nature and locations(s) of your Utah business actvities
Gllond Gas pedoction

APPORTIONABLE INCOME FACTORS Inside Utah Inside and Outside Utah
1. Property Factor Column A Column B
a. Land G e b s s g 1a Q)OOO 5; I o0
B DEpratiBbIB ESEEE i serimasinensesans cenirihirinein et siinys i s il ouse 1b Tk \ ; = b g
(e [ 1171 3105 2= o Lo E 3, 5) o O S R i L RN (8-S0 0 1c ‘ ; l 21&4 lq 5' 7 ’ ‘O%b
(o P =1 1170 ol 1] e P e S L e LSS N 1d
g. Othertanglble ProferY. i nssaisissmsites ensbrssininsseasasss G 1e
f.  Total tangible property (total lines 1a through 1€} .. 1f \‘;) 144 ’L\ | D\‘ "{3' P b Dn (o@jd
2. Property factor (decimal) — line 1f, column A divided by line 11, column SN e 2 E_‘i&_.:h (oS
3. Payroll Factor
a. Total wages, salaries, commissions and other compensation.............. | 3a F
4. Payroll factor {(decimal) — line 3a, column A divided by line 3a, column B .......... SRR 0 1 S s e
5. Sales Factor
a. Total sales (gross receipts less returns and allowances) PPV s e
b. Sales delivered or shipped to Utah purchasers from outside Utah...... 5b éng; 23 {
¢. Sales delivered or shipped to Utah purchasers from within Utah........ 5c £l 15 Bl
d. : Sales shipped from Utah to the United States government......ccccemne. 5d 4
e. Sales shipped from Utah to purchasers in a state(é) where the taxpayer
has no nexus (the corporation is not taxable in the state of purchaser) Se
f.  Bentand royaly INCOMIS i e birivesmsarsssssemssisssinsssins 5f
g. Service income (attach SChedulE) ......ccccvrvereresenivinninsncrsssisssensesessons 5g
h. Total sales and services (total lines 5a through 5g)....ccocerererernecrcnns sh| | ;' 54 : 547, D5 Dy
6. Sales factor (decimal) — line 8h, column A divided by ling 5h, €olumn B ... 6 P £ S_Q_ l_(‘_\ j_;;w
APPORTIONMENT FRACTION
I S T L N R P T T R T e R o e e e b 7| _E61%@2S
8. Calculate the Apportionment Fraction to SIX DECIMALS (line 7 divided by 3 or the number :
of factors present). Enter 0N SChEAUIE A, M@ 25......uruuumsesrersressssssesssssssssssmsassessessases o gt 936 B3




TC-65 Schedule G - Partner/Member Listing

TC-65G
Rev. 12/07

Partnership name

DoC

.\ (mg_\ Gac | ©

Taxable year ending

12 \=\ 37

Employer Identification Number

& - cesocole

Complete all information for each general partner or managing member.

SSN/EIN Name of general partner or managing member
000 - eanaE . ﬁc:“\‘r\o\ s Dol \ Kt‘f o 4 individual [] corporation
Date affiliated Address Telephone
L5 7 B B oilet K A (e (] partnership [ JLLp
Date withdrawn City : State ZIP code
Ba., Shore MW 1toe Fluc
SSN/EIN Name of gereral pariner or managing member )
_ ] individual [] corporation
Date affiliated Address Telephone
( ) i:l Partnership D LLP
Date withdrawn City State ZIP code
/ ; [Jue
SSN/EIN - | Name of general partner or managing member
[] individual [ corporation
Date affiliated Address Telephone
( ) [ rartnership [ JrLe
Date withdrawn City State ZIP code
' Juc
SSN/EIN Name of general partner or managing member
d |:| Individual D Corporation
Date affiliated Address Telephone 1
£ =) [ Partnership ~ [JLLp
Date withdrawn City State ZIP code
Juc
SSN/EIN Name of general partner or managing member
_ [] Individual [] corporation
Date affiliated Address Telephone
( ) D Partnership D LLP
Date withdrawn Gity State ZIP code
[Nue
SSN/EIN Name of general partner or managing member
[ individual [] corporation
Date affiliated Address Telephone ;
i) (] partnership ~ [_JLp
Date withdrawn City State ZIP code
: Cue
SSN/EIN Name of general partner or managing member
: (7] individuat [] corporation
Date. affiliated Address Telephone
( ) [:‘ Partnership I:] LLP
Date withdrawn City State ZIP code
Oue
SSN/EIN Name of general partner or managing member
. [] individual [] Corporation
Date affiliated Address Telephone
” ( ) E] Partnership D LLP
Date withdrawn City State ZIP code
Juc
SSN/EIN Name of general partner or managing member
[ ] individual [] corporation
Date affiliated Address Telephone
R [ partnersnip (e
Date withdrawn City State ZIP code
Cike

Duplicate this form if additional sheets are needed



TC-65 Schedule L - Limited Partners / Nonmanaging Members s
Partnership/Limited Liability Partnership/Limited Liability Company Name Taxable Year Ending 'Employér Identification Number
ASC Oiland Cme LP 1212\ \8007 A ~eoc oo
o s < Partner’s/
Taxpayer ID Limited Partner / Nonmanaging Member’s
(SSN or EIN) Member Name (last, first) Address Percent of

Utah Income

GG6 ~Sp -fovai b)o\kej T()\\\)S (/UZSQ:"J a7 %C—L\\,;S"\C/-ri MY V10U S0

Duplicate this form if additional sheets are necessary




TC-65 Schedule N - Nonresident Composite Tax Information TC-65N

Rev. 12/07
Partnership/Limited Liability Partnership/Limited Liability Company Name | Taxable Year Ending Employer Identification Number
ABC 0.1 ' 121 3¢ 1300 :
O\ acd Gag LP e ek o1 -ooocoe b

Nonresident Composite Tax Information

Partnerships/limited liability partnerships/iimited liability companies making income tax payments on behalf of nonresident
partners/members should complete this form. These are partnerships/limited liability partnerships/ limited liability
companies that file a composite return.

- Composite partnership/limited liability partnership/limited liability company filers should list below all nonresident partners/
members for whom Utah income tax is being paid. The social security number (SSN) or employer identification number
(EIN), the percentage of partnership/limited liability partnership/limited liability company income, and the Utah income
attributable 1o each nonresident partner/member must be indicated.

Nonresident Partner/Member Name Percent of Attributable
{last, first) Swh or &N Income Utah Income
> o,
NQ\ ké‘(“ 3(‘)![\@:"(0\@/\ O CLRC ~OoT Ho% 8 393, 657

51 BQ\RQ(J X\ aecar | ooe-80 —seea.| DO A9y, 657

SES. 3148

TOTAL (also enter.on TC-85, i€ 8) .....cveeeciiressremsnminnsemirissevosienies

Duplicate this form if additional sheets are necessary



